2001 ummiﬁwéusm’;ESS REPORT (UBR) Ma lg I%O%]l) 8-00 amf
) y ‘

— - y
DOCUMENT # V6444 Secretary of State

1. Entity Name :

OMEGA HEALTH SYSTEMS OF TAMPA BAY, INC. 05-15-2001 90138 036 ***150.00
Principal Place of Business Mailing Address
OMEGA EYE ASSQCIATES OMEGA EYE ASSOCIATES
1840 N HIGHLAND AVE ' 1840 N HIGHLAND AVE B“ 0559 65
CLEARWATER FL 34615 CLEARWATER FL 34615
Us us -

e T e N

sé‘n_n gpl. fﬁmmqhmu lq - 535;1&) A%#o[:acy ﬂVP - &” jf€ q 0 D DO NOT WRITE IN THIS SPACE
it deboy 7L | Wb, TV " et 603149300 e

2p Cﬁigﬁ Z%g ‘ | q Cﬁftﬂ 5. Certificate of Status Desired O $B'75 Additional

Fee Required

< — - -

7. Name and Address of New Registered Agent

6. Name and Address of Curr‘éﬁt'negisterid Agent -
- . Name T = I -
PACCIONE-WHITTLE, PATRICE CT Corporeiho N Syibem

1840 N. HIGHLAND AVE. S Ao Y60 St Piat TcTanck R
CLEARWATER FL 34615 !

% Plgntakon FL [ 55y

8. The above named entity submits this statefment for the purpose of changing its registered office or registered ageny, or both, in the State of Florida.

~ |

ot mihstale . Geoadlathe

Signature, typed or printkd rame of ragisielred pent and title if é{:hcable. (NOTE: Registetad Agent signature raguired whan rainstating) DATE
. Thi ion s efigi isfy its (ntangibl ILE NOW!!! FEE IS $150.00 . .
9 Ih|sf":|f)rporallt?n is enltglblj 1c‘1 sat\tls;géts Intangible At F ;.AAY : 20!0! . .“$b5$550 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and eiects 16 do Se. er ' ee wiit be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIME P Maeme MLE “QG\,?; ¥27] MQN& ) [l change [ Addiion |
HAME LEWIS, THOMAS P ) NAME =3
sTReeT apoRess | 5350 POPLAR AVE -STE 900 STREET ADDRESS 3
crv-st-2e | MEMPHIS TN 38119 CITY-ST-21P i
o
TNLE S ‘ﬁ\nem TILE m S(Q C@()@Wd [ Change [ Addition | T
NAME EDMONDS, RONALD L - HAME )
swheer aporess | 5350 POPLAR AVE -STE 900 STREET ADDRESS
ceiveszwe - MEMPHIS TN-38119 CITY-87-2IP
TIILE . T 0ekee T e . - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delste TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
13. | hereby certify ihal the information supp]led with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
' ™
SIGNATURE: __O™——, 2. ZORRY £ 2EH e T A Goi-pp2-2828
SIGNATURE }ln TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




Omega Health Systems of Tampa Bay, Inc
List of officers or directors

@12/31/00

Principal officers and directors

Name

A. Stone Douglass
Barry E Reifler
Cassandra Speier

Board of Directors

A. Stone Douglass
Barry E Reifler

Title

President
Vice President, Secretary & Treasurer
Vice President

President
Vice President, Secretary & Treasurer

6005501@5
e

5350 Poplar Ave, Suite 900 Memphis, TN 38119
5350 Poplar Ave, Suite 900 Memphis, TN 38119
5350 Poplar Ave, Suite 900 Memphis, TN 38119

5350 Poplar Ave, Suite 900 Memphis, TN 38119
5350 Poplar Ave, Suite 900 Memphis,_TN 38119

f——s



Florida Department of State, Sandra B. Mortham, Secretary of Statej%/@\(,/mmﬁ?

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS T (o(/V‘/ /

’

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6.7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. ,
1. The name of the corporation is: Omega Health Systems of Tampag Bay, Inc.

2. The mailing address of the corporation is:_$413 U.S. Highway 19, New Port Richey, FL 34652

—— e L
e = e el .

3. Date of incorporation/qualification: 09/14/1992 Document munber: V64441
4. The name and address of the current registered agent and office:
N .
Pacciorie-Whittle, Patrice A o
1840 N. Highland Ave. I 2
‘ S
Clearwater, FL 34615 O~ ,
5. The name and address of the new registered agent and office: (P, O. Box Not Acceptable) ™ ;% =
‘ o
. Ty wE i
S
C T Corporation System 552;:’ o o
c/o C T Corporation System, 1200 South Pine Island Road _ e C’>7"

Plantation, Florida 33324

The street address of its registered office and the sireet address of the business office of its registeréd '
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of clizectors or by an officer so
authonized by the board. . .

- o AR, 0401

(Signature pf an officer, €hairman or vice chairman of the board) (Datej -
i [ eFo [oele  Rarry Refle ot (alo |
(Printed or typed name and title) (Date)

Having beennamed as registered agent and to accept service of process_for the above stated
corporation, I hereby,accept the appointment as registered a%ent and az-ee to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and comp[gte
performance of my duties, and I am familiar with and accept the obligation of my position as

registereq agent.
e Geiid 14 200 /

/ ' (3fEnal ol Registered Agen — 7 (Daie}
If signing on behalf of anjentity: ,
John J. Linnihan _ ' " Asst. Vige Prevident
(Typed or Printed Name) (Capacity}
CR2ED45(4/95) FILING FEE: $35.00

FLOOG - CT System Online



